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Respiratory pathogens in cases of sudden
unexpected death in infants (SUDI) at Tygerberg
Forensic Pathology Service Mortuary
H. la Grange, J. Dempers, C. de Beer
Stellenbosch University, Cape Town, South Africa
Background: Sudden infant death syndrome (SIDS) is consid-
ered the secondmost frequent cause of infantmortalityworldwide.
Identiﬁable causes remain challenging despite medico-legal inves-
tigations. Testing for viral infections can signiﬁcantly contribute to
some of these deaths, especially since a multitude of viruses have
been detected from autopsy specimens. In South Africa there is a
lack of a standard protocol for investigations into causes of SIDS.
In this prospective descriptive study we aimed to investigate the
prevalence of viruses in SIDS cases at Tygerberg Forensic Pathology
Service (FPS) Mortuary. We also assessed signs of infection from
lung histology.
Methods & Materials: Between May 2012 and May 2013 tra-
cheal and lung swabs were collected from 148 SUDI cases. The
Seeplex® RV15 Ace detection polymerase chain reaction (PCR)
assay was used to investigate 13 ribonucleic acid (RNA) viruses
(inﬂuenza A and B, PIV 1-4, HCoV [OC43, 229E/NL63], HRV A, B
and C, RSV A and B, human enterovirus and HMPV).
Results: During our study we conﬁrm multiple known demo-
graphic risk factors for SIDS and we detected between 1 and 3
viruses in 59.5% (88/148) of cases. Of the 88 cases that had viruses
detected, 75% (66/88) had one virus and 25% (22/88) had co-
detections of 2-3 viruses. Microscopic signs of infection on lung
tissue were conﬁrmed in 59.5% (88/148) of cases. Most of the
viruses are included in the routine shell vial culture (SVC) test that
forms part of the medico-legal investigation for all SIDS cases at
Tygerberg. However, SVCs were positive in 9.5% of cases only and
thus seems to miss most of the 13 repisratory viruses we investi-
gated.
Conclusion: In some cases the PCR viruses detected may be
important especially when it is supported by histological evidence
of infection. We thus propose that the use of PCR could alter a
Cause ofDeath Classiﬁcation from SIDS to Infection in somecases. The
histological picture requires further characterisation to determine
if it accurately predicts infections and can support virology ﬁnd-
ings. Without determining the true prevalence of viruses and the
viral-speciﬁc immune response, the contribution of virus-speciﬁc
infections to this syndrome will remain largely undetermined.
http://dx.doi.org/10.1016/j.ijid.2014.03.1103
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Prolonged fever in adult dengue patients
T.L. Thein, S.-P. Chan, D. Ng, J.G. Wong, Y. Hao,
Y.S. Leo, D. Lye
Institute of Infectious Disease Epidemiology,
Singapore, Singapore
Background: Dengue infection is classically associated with
acute self-limiting fever. Prolonged fever is frequently reported,
but its association with disease severity is not clear.
Methods & Materials: We reviewed medical records for
6070 adult dengue patients admitted to Tan Tock Seng Hospi-
tal, Singapore from year 2005 to 2008 to explore the association
between prolonged fever and severe dengue disease, namely
dengue hemorrhagic fever (DHF) and severe dengue (SD) deﬁned
by the WHO 1997 and 2009 guidelines. Dengue infection was con-
ﬁrmedbypositive dengue PCRor serologywith probable dengueby
theWHO criteria. Prolonged feverwas deﬁned as havingmore than
7 days from fever onset. Generalized structural equation model
(SEM) was used to assess the statistical associations.
Results: Our cohort included 64.7% males, 71.3% Chinese and
34% (2056/6070) prolonged fever. DHF occurred in 29.7% of
prolonged fever group vs. 24.6% of non-prolonged fever group
(p<0.001). Similarly, higher proportion of SD was found in pro-
longed fever group than non-prolonged fever group (22.3% vs.
14.9%, p <0.001). When analyzed by SEM, prolonged fever was
signiﬁcantly associated with severe dengue (aOR 1.67, 95% CI:
1.38-2.01), but not with DHF. Presence of rash, severe bleed-
ing, nosocomial infection (pneumonia, bacteremia or urinary tract
infection) and higher Pitt bacteremia score on admission were
independently associated with prolonged fever, but not warning
signs or organ impairment. Median hospital length of stay between
patientswith prolonged feverwas not different from the rest of the
cohort.
Conclusion: Prolonged fever is frequent, more commonly asso-
ciated with severe disease outcomes. Findings from our study may
assist physicians in managing dengue patients.
http://dx.doi.org/10.1016/j.ijid.2014.03.1104
